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FINAL TEXT' OF REGULATIONS

In the following, ~r~e#~i~ indicates deleted text; underline indicates added or amended
text.

California Code of Regulations, Title 15, Division 3, Adult Institutions, Programs, and Parole.

Chapter. t. Rules and Regulations of Adult Operations and Programs

@Subchapter 4. General Institution Regulations

Article S, Medical and Dental Services

Section 3352.2 is amended to read:

3352.2. Dental Authorization Review Committee.
(a) For the purposes of this section and sections 3352.3 and 3355.1, the following definitions a~ply:
~l) Clinically necessary means health care services or supplies that are determined by health care
staff to be needed to diagnose or treat an illness, injury, condition, disease, or its symptoms.
(2) Health care services means medical, mental.. health dental -pharmaceutical diagnostic and
ancillary services to identify, diagnose, evaluate, and treat a medical, ~svchiatric or dental
condition.
(3) Health care staff means persons employed or contracted by California Department of
Corrections and Rehabilitation, who .are credentialed, licensed certified and legally able to
provide care to atp Tents•
~4) Health records meansgaper-based records, electronic recards and other media that document
the patient's health care and pxovide a chronological account of a patient's examinations and
treatments. Health care records shall be maintained in a manner that supports continuity of care.
(5) Patient means an inmate who is seeking or receiving health care services or who is assigned to
a care team.
(a b) Each ~'~r^~-'~^n~*~' institution shall k~ maintain a Dental Authorization Review (DAR)
sCommittee. The DAR Committee sha11'~~ ~~*^'~'~~'~~~' ~ r +~~ H„~^~~ ̂~ approve or disapt~rove
requests for:

ijl~=

(~1) Otherwise excluded dental services.
($2) Deviations from treatment policy..
(~3) ~c~~ Clinically necessary treatment, as determined by health care staff, that requires a
contracted specialist to provide treatment at the local institution.
(~4) ~4~ ~~ Clinically necessary treatments, diagnostic studies, or consultations, as determined
by health care staff, that cannot be accomplished at the local institution.
(~5) ~mg-T~reahnent recommendations for special dental care needs..
rk~ n n v „ ,,.,;~~ao ,,,o,,.,ko,.ri,;r ~t-.iii ,. ;~~ „~
llJl LL>1\ VV1;ZiiiilG

l~.jz~

f'2l ~ «.<~ ;,,~f;t„+;l,,,.,t .a o,,+;mot-!~\ ,. ,;~;r,~. ,ao„t.,l ~ ~ +., ~~~~ < iiiy iiia~icucivicui ,
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(c) DAR Csommittee R~~ requests at the institution level shall be reviewed and either
approved or disapproved within 15 business days of receipt by the DAR Committee and shall be
based on criteria established in section 3~-58:x{-d-} 3999.200(c). DAR Committee decisions shall be
documented in the ~~~^^*~'~ ~•„~* patient's health record. Cases that receive DAR CEommittee
approval and that require Dental Program Health Care Review Committee (DPHCRC~~ rp oval
pursuant to section 3352.3(a), shall be forwarded, along with all supporting documentation, to the
r,or+.,~ u,.,, ., a ~+~, r~ o vo ~ , r-~„ .V.;++o~ ~DPHCRC3. The treating dentist shall notify theL V111.iL1 1 1 V~1 CLLll 11 ViL1T

~~ ab bent of the DAR Csommittee's decision.
(d) The DAR Committee andlor DPHCRC approval process ma~ypassed if the Su eb wising
Dentist determines that the specialty services or consultation are required because of an Emergency
dental condition, as defined in section 3355.1(g~(1 , or an Urgent dental condition rewiring that
treatment be initiated within one calendar day, as defined in section 3355.10)(2).

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code; and
Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSW (No. Cal.).

Section 3352.3 is amended to read;

3352.3. Dental Program Health Care Review Committee.
(a) The Dental .Program Health Care Review Committee (DPHCRC) shall meet as often as
necessary to review cases. approved by the Dental Authorization Review (DAR) Ceommittee for
^*'~~Ms,;~a ~~^'„''''those dental services listed in sections 3352.2(b)~1), (2L4) and (5~. DPHCRC
decisions shall. be ..completed within 15 business. days of receipt and shall be based on criteria
established in section ~ 2 S 3999.200(c).
(l.l Tl,o TlDL7!''l~('' 1,.,11 .. ;~4 .,~f 1„,~ ,,.,+ L.o l;,V„~oa +.. tl,o ~f lt...t ;,..Y.Zvrrirc'Ti~x-rr~r'~v Dour ~ ~

f.. ~ ~

t7~L,;~+~61~tt 
F~.~o,,~~ TTI~'Ll~ Tl("'LI(''Ct~,~ .

f 4`~-~,czrnnz~rai~-eTcsi=e-~~-~iti~'*.rc~,~~D,~~rc-r=ca:

~ ~ ~

~ ~

(fib) The. treating dentist shall notify the. ~ e ap bent of the DPHCRC's ~Q ~ decision
regarding dental services. ̂ ” ~~^~~;~N~ ~'~n" "~ ~'^ „̂~~tt*~~ and document the decision in the
n t~atient's health record.

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Cade; and
Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSVV (No. Cal.).

Section 3354 is amended to reads

Section 3354. Health Care Responsibilities and Limitations.
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(a) Authorized staff. Only facility-employed health care staff, contractors paid to perform health
services for the facility, or persons employed as health care consultants shall be permitted, within
the scope of their licensure, to diagnose illness or, prescribe medication and health care treatment
for ~~ s atp Tents. No other personnel or inmates may do so.
(b) Inmate Workers. Only trained or certified inmates shall operate health care equipment. Inmates
shall. not be permitted to:
(1) Scheduleappointments.
(2) Determine.anather inmate's access to health care services.
(3) Obtain blood samples.
(4) Administer blood.
(5) Introduce or discontinue intravenous infusions.
(6) Have access to surgical instruments, syringes, needles, medications, or health records except
as otherwise specified in these regulations.
(7) Perform any task identified as a health care responsibility.
(c) Private Consultants. Health care. personnel not employed by the Department are not authorized
to order treatment for a~-i~~ ap bent. Such persons may offer opinions and recommendations
for. consideration by Department health care staff as follows: A~ ~ ap bent or a~

atp Tent's responsible guardian or relative, or an attorney or other interested .person wanting the
~t-~ a~ bent examined by a private physician, shall submit a written request to the. institution
head. The .institution head .shall, after consulting with the facility's ̂ '~~~~ ~^~~~^~' ~~~^~r Chief
Medical Executive grant the request unless convinced that. specific. case factors .warrant denial.
The fact of and reasons for such denial, and notice of the right to appeal the decision in writing to
the Director, shall be documented and. given to .the ~ ap bent or the person. requesting the
outside health care. service. Costs of such private consultations or examinations shall be paid by
the ~ a~ bent or the person requesting the service.
{d) Emergency Health Care Attention. If an inmate is away from a facility for authorized reasons,
such as assignment..to a camp ortransportation between institutions, becomes seriously ill or
injured, emergency health care attention by available resources .shall be obtained by the official in
charge. Community physicians and hospitals shall be used i~the inmate's condition does not permit
prompt return to a D~epartmentmedical facility.
(e) Medical Sick Call. Each Department facility confining inmates shall provide. scheduled times
and locations for general population inmates. A medical doctor, registered nurse, ar medical
technical assistant .shall make daily visits to ,each nongeneral population housing unit to provide
medical. attention to ~t~ ate Tents unable to use the sick call services provided. for general
population. Staff conducting sick call. shall screen medical problems appearing to require further
medical attention and shall evaluate requests for appointments with other medical staff. A facility
physician shall personally visit each specialized housing unit at least once each week.

V Y CLi {.iGL1VU GL=iC~

J 1

7.
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NOTE: Authority cited.: Section 5058, Penal Code. Reference: Section 5054, Penal Cade; and
Perez, et al. v. Cate, et al., USDC no. 3.:05-cv-05241.-JSW (No. Cal.).

Section 3355.1 is amended to read:

§ 3355.1. Dental dare.
~a For the purposes of this section, the definitions pursuant to sections 3352.2(a)(1~5) and the
following definitions apply:
~1) Dental Priority Classification means a .numerical or alphanumerical code associated with a
dental diagnosis and assigned by a dentist. It is the objective expression of the degree of ur~encX
of a patient's dental needs, providing the timeframe within which treatment - must be
initiated subsequent to the date of dia Zosis.
(2) Face-to-face triage encounter means a planned visit to assess and diagnose a patient's chief
complaint and to provide necessary treatment following submittal of a CDC 7362 (Rev. 03/04 ,
Health Care Services Request Form, hereb i~orporated by reference, by a patient or when dental
staff issues a ducat to a patient after performing a health record review.
(3) Limited problem focused exam encounter means an unplanned visit to assess and dia ose a
patient's chief complaint and to provide treatment if necessary for a patient with a dental
emergency who arrives at the dental clinic unannounced without an appointment or who is referred
to the dental clinic by health care or custody staff and dental staff has not issued a ducat to the
patient and there is also no record of recently receivin~a CDC 7362 from the patient addressing
..the emergent condition.
(4) Mainline facility means a CDCR facility where a patient is housed and assigned after
eompletin~ the reception center initial intake process.

Text of Proposed Regulations NCHCR 17-02 October 8, 2018 4



(5) Plaque index score means a measurement used to determine apatient's level of oral by iene.
(6) Root canal therapy means a dental procedure in which the pulp chamber and canals) of a tooth
are cleaned, shaped and filled.
fib) Access to Dental Care.
(1) Patients shall have equal access to dental services b~
(A) Submitting a CDC 7362 requesting dental care for which ducated face-to-face triage
encounters shall be scheduled to have specific complaints addressed.
~B} Unscheduled dental encounters for emergency and urgent dental services.
(C) Referral from other health care providers, ancillary and custodial staff.
(D) Receiving a Dental Priority Classification (DPC) based on clinical findings and radiographs•
(2) During a facility lockdown or modified program dental staff shall coordinate with the clinic
Registered Nurse, patient appointment schedulers, and custody staff to facilitate continuity of care.
(A1 A lockdown or modified program shall not prevent the completion of scheduled dental
encounters, and custod~bersonnel shall escort the patient to the dental clinic subject to security
concerns.
~B) In facilities or housing units on modified ~ro~ram or lockdown status a system shall be
maintained to provide patients access to health care services.
~3) If a patient's scheduled appointment for Urgent Care, as defined in subsection (~)~2)(A) is
cancelled 'or rescheduled by dental staff or if a patient unintentionally fails a dental appointment
for Urgent Care as defined in subsection (g)(2)(A~ the dentist shall see the patient within one
calendar. day. For all other dental care needs, the dentist shall see the patient within 35 calendar
days of the cancelled appointment or unintentional failure, or consistent with the timeframe
associated with the original DPC assip~ed at the date of diagnosis, whichever is shorter.
~4) If a patient's appointment for aface-to-face triage or limited problem focused exam encounter
is cancelled or rescheduled by the dental clinic, or if a patient unintentionally fails aface-to-face
triage or limited problem focused exam encounter, then the patient shall be seen by a dentist for a
face-to=face triage or limited problem focused exam within three business dates.
{c) Continuity of Care. Patients shall be provided an~oin~ dental care in accordance with their
DPC as described in subsection {~}. Dentists shall review internal consultation reports medical
and oral pathology lab reports, and reports from outside the facility that are the outcome of a
Department or contracted dentist ordering the analysis within seven business days of recei tp of the
report s) from the dental clinic and inform patients of the results) within three business days of
reviewin the report(s). '

„ (d) The Department shall operate in accordance with the California Dental Practice Act division
2, chapter 4 of the Business and Professions Code (commencing with section 1600) and ensure
that all atp lent protection provisions of the Act are in force.
{e) Dental Program Organizational Structure. The dental bro~ram shall maintain a re i~'onal
administrative structure organized into four regions which shall include a Regional Dental Director
and ~ro~ram compliance staff consisting of clinical and non-clinical reviewers. Each Region shall
monitor quality of care and dental program polic~~Iiance at the institutions.
~~ Examination and treatment rooms for dental care shall be lame enough to accommodate the
equipment and fixtures needed to deliver adequate dental services.
~~) Dental Priority Classification. Patients shall be assigned a DPC at the Reception Center
Screening, at the time of their comprehensive dental examination at a Mainline Facility and after
each face-to-face triage, limited problem focused exam, ox treatment encounter. This DPC shall be
reviewed and appropriately modified after each dental encounter. Patients shall be provided equal access
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to dental services based upon the occurrence of disease, significant malfunction or in~ur~and
clinical necessity in accordance with the degree of urgency of a patient's dental needs.
(1) Emergency Care. Any dental condition for which evaluation and treatment are immediately
necessary, as determined by health care staff, to prevent death severe or permanent disability or
to alleviate or lessen disablingpain. Emer ency dental treatment shall be available on a 24 hour
seven day per week basis. Patients are eligible for Emer ency Care regardless of time remaining
on their sentence and regardless of their plaque index score.
(2) Urgent Care.
~A1 Patients with a dental condition of sudden onset or in severe pain which prevents the ap bent
from carrying out essential activities of daily living. Treatment shall be initiated within one
calendar day from the date of dia il~osis.
(B) Patients requiring treatment for asub-acute hard or soft tissue condition that is likely to become
acute without early intervention. Treatment shall be initiated within 30 calendar days from the date
of diagnosis•
(C) Patients re uc~ irin early treatment for any unusal hard or soft tissue pathology. Treatment shall
be initiated within 60 calendar days from the date of dia osis.
(D) Patients are eligible for. Urgent Care regardless of time remaining on their sentence and
regardless of their. plaque index score.
(3) Interceptive Care.
(A) Patients with advanced caries or advanced periodontal pathology requiring the use of
intermediate therapeutic or palliative agents or restorative materials, mechanical debridement, or
surgical intervention.
(B) Patients who are edentulous or essentially edentulous or who have no posterior teeth in
occlusion, rec~uirin~ a complete and/or removable partial denture.
(C) Patients with moderate or advanced periodontitisrequiring,non-surgical periodontal treatment
scaling and/or root ~lannin~
~D) Patients rectuirin~ restoration of essential ph s~gic relatianshi~s.
{E) Treatment shall be initiated within 120 calendar days from the date of dia osis.
(F) Patients must have over six months remaining on their sentence within the Department at the
#ime Interceptive dare is initiated and are ell ibg le regardless of their plague index score.
(4) Routine Rehabilitative Care.
(A) Patients with an insufficient number of posterior teeth to masticate a regular diet (seven or
fewer occluding natural or artificial teeth), requiring a maxillary and/or mandibular partial denture
or with one ar more missing anterior teeth resulting in the loss of anterior dental arch integ~-it~
re uq irin~ an anterior partial denture.
{B) Patients with carious or fractured dentition requiring restoration with definitive restorative
materials or transitional crowns.
(C) Patients with ingivitis requiring routine prophylaxis or mild periodontitis requirin s~ caling
and root planing,
~D~ Patients re uq irin~ definitive root canal treatment for anterior teeth, which are restorable with
available restorative materials. The patient's overall dentition must fit the following conditions:
1. The retention of the tooth is necessary to maintain the rote rite of the dentition.
2. The tooth has adequate periodontal su~ort and a food prognosis for long-term retention and
restorability.
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3. The tooth is restorable usingi American Dental Association (ADA) and Department approved
methods and materials and does not require .extensive restoration including either a pin or most
retained core build ub.
4. There is adequate posterior occlusion, either from natural dentition or a dental prosthesis, to
provide protection against traumatic occlusal forces.
~E) Patients with non-vital, non-restorable erupted teeth requiring extraction.
~F) Treatment shall be initiated within one vear from the date of dia uosis.
(G) Patients must have at least 12 months remaining on their sentence within the Department at
the time Routine Rehabilitative Care is initiated and, with the exception of treatment for
periodontal ~atholo~y, must maintain an acceptable level of oral hv~iene which shall be measured
and evaluated by the. use of the plaque index score. A plaque index score of 20 percent or less
represents an acceptable level of oral hv,~.iene.
(5) No dental care needed. Patients not a~ropriate for inclusion in Emergency Urgent
Interce~etive, Routine Rehabilitative, or Special Dental Needs Care.
(6) Special Dental Needs Care. Patients with special dental needs including patients requiring
dental care that is a .deviation from treatment policy as well as treatments that may require a
contracted specialist or that cannot be accomplished at the. institution.
(~ah) Reception Centers.

Newly arriving inmates at a reception center ~RC~, including new commitments and parole
violators, shall receive. an initial health screening by a licensed health care provider to identify
urgent/emergent dental needs. Within ~~#~603 calendar days of a ~~=~~ patient's arrival at
~-r-~;-~~on-~~- an RC, a dentist shall perform a dental screening: for patients who qualify
Patients who received a dental screening at an RC or a comprehensive dental examination at a
mainline facility within the past six months need not receive a new RC dental screenin except as
determined by the treating dentist. This includes patients who have paroled and are rearrested as
well as those who transfer from one RC to another.
(2) Inmates remaining on RC status at an RC for 180 calendar days or loner shall be notified
within ten business days after completion of the 18Qth day that then are eligible to receive an initial
comprehensive dental examination performed by a dentist accordant; to the terms described in
subsection (i)(1).
~3,~ .Dental. treatment provided to RC patients shall. be limited to the
treatment of Emergency and Urgent Care dental conditions, as defined in ~subsectians ~~-54~t~-}
(~)(1}and ~~-54~~►{~} (~)(2}. ~it~s Patients who remain on RC status in an ~-E~~~ RC
for ~~ {90~..calendar days or longer, may submit a .CDC ~ 7362 Ln az> n~z inns uo.,~~~., r,,,.o

C~~ ~ ~ " :~ + ~ T~'~~^'~ ~ ~*~~"~~ ~~ r ~, to request ~~~ Interce tive scaresIJ Vl Y~1V VJ 1\V t.~V~}l~ 1 Vlil~

as defined in subsection (~)(3), {excluding prosthetics. Upon receipt of a CDC ~'s~ 7362, the
dentist shall exercise professional judgment in considering treatment .for ~ T'~ an Interceptive
Care condition for the ~ ap bent.
(~i) ~~:~~ Mainline Facility.

Within ten business days of arrival at a mainline r- facility ~s atp Tents
shall be notified that they are eligible to receive an initial comprehensive dental .examination
performed by a dentist who shall formulate and document a dental treatment plan. The t~s

atp Tents .shall be notified that no copayment is required for this service..........
~2) When dental staff becomes aware that a patient has transferred to a mainline facility without
undergoing an RC dental screening, dental staff at the receiving institution shall schedule the
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patient. for aface-to-face triage encounter to see if the patient has anv Emer~enc o~~ent Care
dental conditions, as defined in subsections (g)(1) and (~ (2), respectively. Dental staff shall also
follow the process re ardin~ comprehensive dental examination eli 'bility notification outlined in
subsection (i)(1).
(~3) When a treatment plan is proposed, the ~~ ap tient shall be provided an explanation of its
advantages and disadvantages.
(~4) Each ~ patient's dental health .history shall be documented at the time of the initial
comprehensive dental examination= signed by the ~~ atp Tent, and witnessed by the dentist.
Such history shall be available and reviewed at each dental visit.
(~5) ~~s Patients with a plaque index score .above 20~ e~ or who refuse. oral hygiene.
instruction shall receive only. Emergency Care, Urgent .Care, Interceptive Care, and/or Special
Dental Neecls .Care, as these terms are described in subsections ~4(~~-} ~~, ~~4{#~}
(~)t2), ~~4~~}{~(~)(3), and ~~` (~)(5), respectively.

e~
(~i) Re=examination. After the initial. comprehensive dental :examination, ~ mainline }~a~
facility ~~~ atients shall be notified that they are eligible to receive a periodic. comprehensive
dental examination by a dentist with no copayment required as follows:
(1) Every two ~} years (biennially), u~ to theage of ~i~5~)•
(2) Annually startin at the age of 50 and regardless of age if the ~~ a~ tient is diagnosed
with diabetes, HIV, or seizure disorder e~~a~~•
(k) Medical Emergencies in the Dental Clinic. The Department shall ensure that emer ency
medical services are provided in the dental clinic as necessary
(Z} In the provision of dental treatment, Department dentists sha11 monitor patients with the
following conditions and shall adhere to the appropriate protocols.
(l hypertension.
(2) Anticoagulant thera~~
(3) Infective endocarditis risk.
(4) Prosthetic cardiac valve.
(5 Total joint replacement.
(6) HIV/AIDS.
~7) Bis~hosbhonate thera~~
(8) Diabetes.
(9) Pre i~ancv.
(m) Institution Orientation and Self Care.
(1) Mainline facility patients shall receive a baseline plaque index score as well as oral by ig~ene
instruction at the time of their comprehensive dental examination and treatment plan formulation.
(2) Inmates shall be allowed to brush their teeth at least once a day within the facility's security
guidelines and encouraged to brush after meals.
(3) Inmates shall be allowed to use dental floss or flossers once a day within the facility's securitX
~uideiines.
(n) Periodontal Disease Program. The Department shall maintain a periodontal disease program
for the diagnosis and treatment of periodontal disease. Periodontal treatment:
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1) Shall be available to batients based on the bresence of a comprehensive dental examination
with a treatment plan, prior completion of Urgent Care dental treatment as defined in subsection
(~,)(2 ,and regardless of time remaining on their sentence.
(2) Shall consist ofnon-surgical scaling and/or root planing_
(o) Dental Restorative Services: The Department shall provide patients with dental restorative
services utilizing ADA and Department approved dental restorative materials. Dental restorative
services shall be limited to the restoration of carious teeth with enough structural inte rity to
provide long-term. stability
(~l Root Canal Therapy
~ 1) Endodontics, or root canal therapy, .shall only be performed on the upper and lower six anterior
teeth for a patient who meets the criteria pursuant to subsection (g~4)(D)1.- 4.
{2) Posterior root canal therapy may be considered pursuant to section 33 52.2(b) if all the following
conditions are met:
(A) Conditions listed in subsections (g,)(4)(D)1.- 4.
jB) The tooth in question is vital to thepatient's chewin abilitx
(C) The tooth ~in question is essential as a support tooth for an existing removable cast artial
denture or is necessary as a support tooth on a proposed removable cast partial denture for that
arch.
{D) Treatment must be approved by the Dental Authorization Review Committee and the Dental
Program Health Care Review Committee~rior to initiating the procedure.
~3) Root canal therapy shall not be performed when extraction of the tooth is appropriate due to
non-restorability, periodontal involvement, or when the tooth can easily be replaced by an addition
to an existing or proposed ,prosthesis in the same arch.
(q) ~ra1 Sur~erv. A full range of necessary oral surgery procedures including biopsies shall be
available to patients regardless of time remaining on their sentence. Any clinically necessary oral
surgery procedure, as determined by health care staff, that cannot be accomplished at the local
institution shall be made available by referring the patient to contracted oral surgeons, or to outside
facilities.
(r} Dental Prosthodontics.
(1) When a t~atient's treatment plan includes a dental prosthesis, the treating dentist shall inform
the patient that the prosthesis may not be completed prior to the patient's parole date.
(2) A dental prosthesis sha11 be constructed only when:
~A) The dentist believes the patient can tolerate it and can be expected to use it on a regular basis.
(B~~atient is edentulous,- is missing an anterior tooth, or has seven or fewer upper and lower
posterior teeth in occlusion.
(C) All diagnosed tareventive, restorative, endodontic, and oral sur ery procedures °have been
completed.
(D) The active therapyphase of periodontal therapy has been completed and the patient is free of
periodontal disease or is in periodontal maintenance.
~E Clinically adequate and diagnostic radiographs are present in the health record rior to
intiatin dental prosthodontic services.
~F) The patient has an Interceptive Care prosthetic need fe.~., complete denture and is elite
pursuant to subsection (~,Z(3 ; or the patient has a Routine Rehabilitative Care prosthetic need (e.~.
partial denture) pursuant to subsection (gl(4). Time requirements are calculated from the date final
impressions are 
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~3) All dental prostheses which are fabricated for patients shall have the patient's Last name and
CDCR number embedded into the prosthesis for identification~urposes.
~s) Removal of orthodontic bands brackets and/or arch wires shall be at the discretion of the
treating dentist and does not require ap rop val by the DAR Committee.
(t) Within the second trimester of gestation and regardless of their ~lac~ue index score pre ant
patients shall receive a comprehensive dental examination periodontal examination oral by iene
instruction, and the necessaryperiodontal treatment in order to maintain periodontal health during
the gestation period.
~u) The Department shall utilize a dental hold process when the transfer or transport of a patient is
not clinically appropriate. The treating dentist in conjunction with the Supervising Dentist~SD)
shall determine if a dental hold should be placed on a patient When a dental hold has been placed
and the patient refiises treatment of the condition that prompted placement of the hold the SD or
treating dentist shall remove the hold and document the incident. A dental hold shall be removed
or lifted only by the treating dentist or SD.
~v) Nourishments and su~lements maw be prescribed for patients who are pregnant diabetic
immunocompromised, malnourished, or those with dental or orophar~geal conditions causing
difficulty eatn~re~ular diets.
(ew) Restraints. If ~ a patient requiring dental treatment also requires use of restraint gear,
such restraints shall be selected to enable sitting in a dental chair. and shall remain in place during
the treatment. Exceptions .require concurrence of the treatin dentist, the escorting officer, and a
lieutenant. For pregnant ~~~at-~s atients, the rules provided in s~hsections 3268.2(b)1 '(d}, and
~ concerning the use of restraints shall be followed.

NOTE: Authority cited: Section 5058, Penal Cade. Reference: Sections 3424 and .5054, Penal
Code, and Perez, et al. v. Cate, et cil., USDC no. 3:05-cv-OS241-JS~ (No. Cal.}.
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